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SEC 1972 (6- Potentinl persons who are 10 respond to the collection of informition contained in this form are not requircd to respond unless the form displays a
02} currently valid OMB cantrol pumber.

ATTENTION

Failure to file notice in the appropriate states will not result In & loss of the federal exemption. Conversely,
failurc tv Gle the appropriate federal notice will not resultin u loss of an available state cxemption state
_jexemption untess such exemption ix predicated on the filing of a lederal notice.

OMB APPROVAL |

UNITED STATES ‘ RYITE
SECURITIES AND EXCHANGE COMMISSION OMB Nuwmber: 3235-0076
Washington, D.C. 20549 _ Expires: May 31, 2005

Estimated average burden
hours per response.. . 1

FQ‘H@ P 7 1 (@ T

/ll//l/l///l/g//g(/g//g/i//(/)/@'/ e " e

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, DATE RECEIVED

SECTION 4[£6F)'EAND/OR
/145Uy

UNIFORM LIMITED O RING EXEMPTION
Name of Offering ({ ] chack if this Is an amendment and name has changed, and indicala change.) Offering of Convertible Promissory Notes and Warrants
to purchase Common Stock for an aggregate offaring of up ko $525,000

F“‘F?Q)U”de' (Check box(es) that [JRule S04 [ ]RueS505  [X]Rule506 [ ] Section 4(6) [ JULOE
Type of Fil ng: [XNew Filing { }Amendment ‘

A. BASIC IDENTIF|CATION DATA™

1. Enler the Information requesl(ed about the issuer . PBIES_SED

Nams of Issuer ([ ] check If this is an amendment and name has changed, and indicialz change.) Laser Projoction Technologles, lnc/

- Address of Exscutive Offices (Number and Slrect, Clly, State, Zip Coda) Telephone Number (Including Area Code) o
8 Delta Drive, Londonderry, NH 03053 £503-421-0209 TH
Address of Principal Business Operatlons  (Number and Street, City, Stato, Zip Code)  Telephone Number (Including Area Code) HNANC'AL

(f different from Executive Offices)

Brief Description of Business Manufacture, develop and markat Integrated laser meltrology systems for autornated manufacturing process,

Type of Businoss Organization

{ X ] corporation [ )limited partnarship, already formed [ }other (please specify);
{ 1business trust [ llimited partnarship, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [o36}] [0)11] [ X)Aclval [ ]Estimatad

Jurisdiction of Incorporation or Organization: {(Enler two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for olher Torcign Jurisdiction) [D]]E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All Issuers making an offering of socurilies in reliance on an e,uamphon under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When fo File; A nolico must be filed no laler than 15 days after e firsl sale of sacirilics In the offering. A notice is deemad filed with the U.S, Securliles and Exchange Commissian
(SEC) on the earlier of tha dale if I received by the SEC at the address givan below or, if recoived st ihat address after the doale on which it is due, on tho dale it was mailed by Uniled
Slates ragistered or ceriified mall (o that address.

Where fo File: U.5. Socurities end Exchange Commission, 450 Fillh Slreat, N.W., Washinglon, D.C. 20549,

Copies Required: Fiva {8) copler of this nolice must ba filed with (he SEC, one of which nwst be manually signed. Any coples nel manually signed must bo photacopies of manually
signed copy of bear typad or printed signaluros.

informalion Required: A new filing must contain all information requestud. Amendmenls nced only report the name of the issuer and offering. any changos thereto, tho Informalion
requested in Pan C, and any materinl changos from the informalion previausly supplicd in Parts A and B, Parl E and tha Appendix naed not be filed with the SEC.

Filing Fee: There IS no lederal filing fee.

Stato:

This nolice shell b usod to indicala reliance on the Uniform Limiled Offoring Exempliun (ULOE) for sales of sccurities in those slates hat have adopled ULOE and that have adoplsd
this form. Issuers relying on ULOE must fite 0 soparale nolice wilh tho Sceurilias Administralor in sach stale wlicto sales are Lo be, or have bean made. If 3 state requires Ihe payment
of a fea 2y a precandition 1o the clalm for the cxcmplion, 3 fee In the propar amount shall accompany thig form, This notice shall be filed in the appropriate slates in accordance with
siate law. Tho Append!X [n [ha nolica conslilutes a part of this nelica and must be complelod,
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:

Each promoter of the Issuer, If the Issuar has been crgahized within the past five years;

Each general and managing partner of parinarship issuers.

Each beneficlal owner having the power lo vcte o dispose, or direct he vote or disposition of, 10% or more of a class of aquity securities of the Issuer;
Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner [X] Executive Officer [X] Director [ ] General andfor

Managing Partner

Full Nama (Last name first, if Individual) Kaufman, Steven

Business or Residence Address (Number and Streel, City, Stale, Zip Code)
¢/o Laser Projection Technologles, Inc., B Delta Drive, Londonderry, NH 03053

Check Box(es) that Apply: [ ] Promoloer [X] Beneficial Owner [ ] Exeoutive Officer [ ] Director

[ } General and/or
Managing Partner

Full Name (Last name first, if individual) Kaufman, Michelie

Business or Resldence Address (Number and Street, Cily, State, Zip Code)
¢/o Laser Projection Technologies, Inc., 8 Dalta Drive, Londonderry, NH 03053

Check Box(es) that Apply: . [ ] Promoter' [ X) Benefickd] Owner [ X} Executive Officer [X | Director [ ] General and/or

Managing Partner

Full Name (Last name first, if Individual) DeFeo, Frod

Business or Resldence Address (Number and Street, City, Sals, Zip Code)
¢/o Laser Projection Tochnologies, Inc., 8 Delta Drive, Londonderry, NH 03053

Check Box(es) that Apply: [ ] Promoler {X] Boneficlal Owner [ ] Execulive Officer [ ] Director

[ 1 General and/or
Managing Partrer

Full Name (Last nama first, if Individual) - Shiprock il. LLC

Business or Resldence Address (Number and Street, City, State, Zip Coda)
56 Aldridge Road, Neadham, MA 02492

Check Box(es) that Apply: | | Promoler [ ] Beneficia] Owner [ ] Exccutive Officer [X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual) Ames, William S.

Buslness or Residence Address (Number and Street, City, State, Zip Code)
c/o Brook Venture Partners, LLC, 50 Federal Street, Boston, MA 02110

Check Box(es) that Apply: [ ) Promolar [ ] Beneficial Ownar [ ] Execulive Officer [X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if Individual) Shipley, Richard C.

Business or Resldence Address (Number and Street, City, Statg, Zip Code)
c/o Shiprock, LLC, 66 Aldrige Road, Needham, MA 02492

Check Box(es) that Apply: [ ] Promoter [ ) Bencficlal Owner [ ] Exoculive Officer [ 1 Director

[ ) General and/or
Managing Parther

Full Name (Last name first, if Individual)

Busincss or Residence Address (Nurnber and Street, Cily, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

.1.' Has the Issuer sold, or doaes the issuer intend to sell, to non-accredited investors in this offering?........ F’es] Pg(]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ooe. $__NIA

3. Does the offering permit joint ownership of @ single Unit?.....c.ccovmvmviminnimn E{;S] FO]

4. Enter the information requested for each person who has been or will be paid or given, directly or

indirectly, any commission or similar remunaration for solicitation of purchasers in conrection with sales

of securities in the offering. If a person to be listed is an assoclated person or agent of a broker or dealer

registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Narme (Last name first, if Individual)  N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Lisled Has Solicited or Intends 1o Solicit Pu'rchasa‘rs.vvv," h

(Check "All States® or check individual States) ..., L [ ]AllStats

(AL [AK] [AZ] ARl . [CA] [CO] €t [DE - [DC) [FL} [GA] (HIl (D]

L) (iN] [iA] (XS] (KY] [LA] (ME] -~ [MD] [MA] [MI] [MN] (MS] (MO]

MT] [NE] (NV] [NH) (NJ] INM] INY]  INC] [ND] [OH] {OK] (CR] (PA]

[Ri] [SC) (SO [TN] X 7] V1) [VA] (WA] wWvi Wi wy] [PR]

Full Name (Last name first, if individuat)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

Stales In Which Person Lisled Has Solicited or Intends to Sollcit Purchascrs

(Check "A Stares" or check individual Srates) . [ YAl Stales

JAL] [AK] [AZ] [AR] (CA] [CO} {CT) (DE] [0C) {FL] [GA] (H1] (o]

LS} IN] DA KS) {KY] LA} [ME] [MD] [MA] M) [MN] {MS] MO]

[MT] {NE) (NV] {NH] [NJ) [NM] [NY] INC} [ND] [OH) [CK] [OR] (PA]

) [SC) [SD] [TN] X T (VT fVA] [WA] (Wv] wi wy] [PR]

Full Namo (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Coda)

Name of Associated Brokar or Oealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "All States"” or cheek individual Slates) oooovviivene [ 1Al States

[AL] {AK] [AZ] [AR] [CA] (CO] (€11 [DE] (bC] {FL] (GA] [(H)} (s}

{18 [IN] A} (KS] [KY] (LA] [ME] " (MD) [MA] [mi] {MN] [M8) MO]

{MT] [NE] (NV] [NH] {NJ] (NM] INY] INC] [ND] [OH] {OK] {OR] {PA]

RY) {SC] {sD} [TN] X [UT] vT) VAl [WA] Wv] wi wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offoring price of securities included in this offering and the total amount
already sold. Enter "0™ if answer is "none” or "zero.” If the lransaclion Is an exchange cffering,

check this box [ ]~ and Indicale In the columns below the amounts of the securitiss offered for
exchange and already exchanged.

Aggragate Amount Alraady
Type of Security Offering Price Sold
s -0- $ 0-
$ 0- $ -0-
{ ]Common [ X ] Preferred
Conveitible Securities (including warrants) .........cvvuviiie $__ 525,000 $ 525000
Partnership INIErastS .....civivecs e s resss e ensssrearnnes $ -0- $ -0-
Other (Spacify, ). 3 -0- 3 -0-
Ol 1rvemvve oot smasss s smssts s e s s §__ 525,000 $__525,000
Answer zlzo in Appendix, Column 3, If filing under ULOE,
2. Enler the number of accredited and non-accredited investors who have purchased securities In
this offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504,
indicals the number of persons who have purchased securities and the aggregate doliar amount of
thelr purchases on the total lines. Enter "0" if answer i3 "none” or "zero.”
. Aggregale
Number Dollar Amount
. el Investors of Purchases
Accredited Investors ... : v 3 - $- 525000
Non-acerediled Investors -0- 3 A~
- Total (for filings under Rule 504 00lY) ......crsmerreemsrsmsseeienen. : $

Answer also in Appendix, Column 4, If filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the informalion requested for all
securities sold by the issuer, lo dale, In offerings of he types |ndicated, the tweive (12) months
prior 1o the first sale of securities In his offering. Classify securities by typs listed in Part C-
Question 1. - .

Type of offering Type of Securily

RUIB 805 1eatiitierint e crriresaeebs seresme e s eeeaeasessenser senens

Dollar Armount
Sold

$

ReguIation A ..uiiiniiiome i seerisessrresers e eeeessnssnns

RUIB S04 ...ttt serae et st s s s s e

3
$
b3

4. a..Furnish a stalement of all expenses In connection with the issuance and distribution of the
securities In this offering, Exclude amounts relating solely to organizalion expenses of the Issuer.
Thae Information may be glven as subject to future contingencies. If the amoun! of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AQENTS FEEBS v iecssisrrinee s tore st e s s eereesares it sataranan

Prinling and Engraving COSLS .......uvvvieeveerminsiereereeeese s seretssessassseer s seraeens
LeaI FOES 1uiiirriniie it v srenst et e e st n e e eeea s

ACCOUNING FBES 1uviiviiiirreeeieerecersesreeis st entsneseenenens R PO UPOSP

Sales Commissions (specify finders' faes separately) ........covvverienienees.
Other Expenses (identify) __ . .

[)
[]
[X
(]
ENGINEETING FOES ooviviierminreirinimeet st s seresrm st ee e ee e sermss s cas b ea e []
[1]
(1]
[X

b. Enter lhe differanca batween the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response lo Part C - Quaslion 4.a. This diffarence is the "adjusted gross
proceeds to the issuar.” ..........

5. Indicate below tha amount of the adjusled gross proceeds 1o the issuer used or proposed to

18
8 -0~
$
$

3 -
$ 0-

£0-

$__ -0
]$_12,000

$---513,000-—
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be used for each of the purposes shown. If the amount for any purpose is not known, furnish
" an eglimate and check the box (o the ieft of the eslimate. The total of the payments listed must
equal the adjusled gross proceeds to the lssuer set forth in response lo Part € - Question 4.h

above.

Payments to

Officars, :

Directors, & Payments To

. Affiliates Others )

Salaries and fBAS ... .c..cciver e e [18 Q- (1% Q-
Purchase of real estate ........cccocoeveeveene. SR S— [15__ -0 (1$___ -
Purchase, rental or leasing and installation of machinery ) §
and BQUIPMENT . i i s s e s s e 0- (13 =t
Construclion or |easing of plant buildings and facilities......... I1s -0- {18 -0-
Acquisition of cther businesses (including the value of
securities invalved in thig offering that may be used in (s 0 (s .
exchange for the assets or securities of ancther issuer
[QUEIVETNRUIED 1101 o R RPN
Repayment of indebtednass 1% -0- [1% -0-
Working Capital .......ccoouviee et e {1% -0- Xj$_513.000
Other (specify); (1s -0- [1§ -0-

[1s -0- (1s 0-
Column Totals ..ooveviverii v e venere srerernnrereenresrnn s [1% £ [X]$ 513,000
Tolal Payments Listed (column totals added) ..., [Xig £13.000

D. FEDERAL SIGNATURE

-t

The issuer has duly caused this notice {o be signed by fhe undersigned duly authorized person. If (his notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitles and Ezxchange Commission, upon W(lt(en requeet of its staff, khe
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

i e

Issuer (Print or Type) Slgnature Date
Laser_E’Lojectlon Technologles inc. K fp < /f /47 // February ﬂjN, 2003
Name of Slgner (Prmt or Type) Titla of Signer (Prlm of Type)
Fred DeFeo Secretary

e

"Intenfional misstatements or omissions of fact constitute federal criminal violaﬁon“s:’(See 18 U.S.C.
1001))
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